THE DIVISION OF HEALTH OF MISUUN
. No.300 F".El] AP R
.30 O 1350 STANDARD CERTIFICATE OF DEATH
BILRTH NO. REG. DIST., NO. __L_}:Z_PIHHMY REG. DISY. WO, E,ﬁ._ Rmmmr:No-—
. (\ 1. PLACE OF DEATH R - 2. USUAL RESIDENCE (Where decoised lived.. If institution: reald belore
. . . . : ‘ adinission).
)L//ﬁ a. COUNTY Jasper » STATE s csourd b COUNTY  Tgagper )
b. CITY (H outnide corpurate Limits, writs RURAL and ¢, LENGTH OF ¢. CITY (If outalds corporate limits, writs RURAL and give township} d(
OR - STA OR <
own - Carthage iy P 1o Carthage . /?
d. FH!.-SLP?T&ANI‘_EO%F (Il" ot in boapltal or Institution, give sireet addrem or loostion) d AA%TDR £ (1f rursl, gdve location) ) C)
instiruTion - 1632 -S. Garrison 1632 Garrison
3. NAME OF a. (Firgt) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
DECEASED o
e ome,  Ellen Luvina Frost \ veas Mar 29, 1950
5, SEX 6. COLOR OR RACE { 7. ml.nosgwé:g, gﬂgﬁcnésaglsn.) 8, DATE OF BIRTH - 5. AGE us yan| v owen | n.“",; T woen u s,
N {Bpeaify’ Hours | Min
Jedtale )| White TS ooRtED ema | Nov. 10,1861 “BE | |
10a. USUAL OCCUPATION (Gilvakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelzn country) 12. CITIZEN OF WHAT
during most of working life, even if retired) DUSTRY Ill i i COUNTRY?
Housewire Own Home neis u.s,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Vroman Unknown ________ i(Jdames Ross Frost
I5. WAS DECEASED EVIIIiR IN U.S. ARMdEIZD FORcr-:hss 6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, no, of anknown) (If yon, T8 WAL OF tos of pary: -
HE | rnBRE no Frank Frost, Carthagze, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ~| INTERVAL BETWEEN
 Enteronty snseauseper | |, DISEASE OR CONDITION . - ONSET ARD DEATH

line for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH® (4

“This dots not mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortid eonditions, if any, gising DUE TO (b) / Ye

]
o8 heart foilure, asthenta; |- rise to the above cause (o) dating - . . - - —
de. Itfmam the dig. | ‘the underlying cauae last, . /
. . DUE TO () . ~ X

case, Injury, or complica-

i tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS T '
Chnditions contributing to the death bul not S . 5-? 2
related to the diszease or condition cousing death. Al

WRITE. PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD.__

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot 't S L : 2. AUTOPSY? .
TION
. - . ves [ wo £
21a. ACCIDENT {Bpeclfy) 21b. PLACE OF INJURY (e.g- Incraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ . (STATD
SUICIDE boms, lsrm, {actory,street, office bldr., e1.) .
HOMICIDE WA oyt 2 ‘
21d. TIME (Moath) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY occum
. WHILE AT[—] NOT WHILE
| INJURY = | WORK AT WORK
2. I hereby gertify that I atlended the deceased from _J_-M-M.Z.._L’_ IB_H to M 19.& that I last saw the deceased
alive onw, 19 , and that death occurred af ALA_ m., from the cauees and on the dale staled above.
1232, Si X 23b. ADDR@O)d_ ' &7«7&:7"50
i/ A : ge. )H.a 3/30/5d
242, BURIAL CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONJ (City, towm, or county) =~ - - (State) -*
TION _REMOVAL ) _20-.
(. _Bur1aT 3-30-50 Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 13 7.\ 25. FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS
TETE Y ) -
=3O ~ (N . é)) ULMER FUNERAL HOME, CARTHAGE,MO.

jcensed Embalmer’s Statement on Reverse Side)

1a = Wbl won,




RECEIVED #- 2~
Jasper- County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo ..

0 -

Student Embalmer No.

wotrking under my persona! supervision.

SEUBONE vecernonssascsnasnrnnsanancasanasee Signe Z
Studant Embalmer

P. O. Address

Note: The asbove MUST BE SIGNED BY THE LICEN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :

EMBALMER. in his OWN HANDWRITING. (Falure to comply with




